THE BRAINSTORM COMPANION. Schachter, S.C. New York, Raven Press. by Cooper, Monica
80 Have you seen? 
collective title for these conditions that we could live 
with, I wonder?) 
TIM BEqI~S 
Epilepsy Liaison Service and Seizure Clinic, 
University of Birmingham 
Two Books on Nonepileptic Seizures 
(1) NON EPILEPTIC SEIZURES. Rowan and 
Gates. Boston, Butterworth-Heinemann 1993. 
(2) PSEUDO-EPILEPTIC SEIZURES. Gram, 
Johannessen, Osterman and Sillanpaa. 
Petersfield, Wrightson Biomedical Publishing 
1993. 
I have been using these two books extensively for 
reference purposes as part of my final year project in 
psychiatry and I was asked to provide a user's view of 
them. Although I have found both books useful in my 
researches, they are very different and individually 
reflect American and European experience in the 
fascinating area of non-epileptic seizures. The Ameri- 
can book "Non Epileptic Seizures' presents a much 
harder "scientific' view of the problem than the 
European book "Pseudo-Epileptic Seizures" which is 
"softer" and more psychological. Neither completely 
reflect what I seem to have learnt from the literature, 
which is that it is sometimes very difficult o tell if one is 
dealing with epilepsy or not, and often the physician 
has to make a clinical judgment based on the best 
available vidence. This judgment may well prove to be 
wrong in the light of further evidence or further 
experience with the patient. 
I got a stronger view from the American textbook of 
how a multidisciplinary team works in this area 
although from the European book I learnt much more 
about how non-medical professionals individually work 
in this area and how they view their own role in the 
treatment process. In the European book there seems 
to be much more about the practicalities of treatment 
than the American one, although often on an anecdotal 
level. 
Although both books tend to conceptualize non- 
epileptic seizures of psychological origin in terms of the 
somatoform disorders (although my teaching in psy- 
chiatry suggests to me that the somatoform disorders 
are taken much more seriously in America than they 
are in the UK) the European book also deals with 
anxiety and its management, which I would have 
thought was essential in terms of understanding and 
managing non-epileptic seizures. One chapter in the 
European book deals with the concept of post- 
traumatic stress disorder in the aetiology and manage- 
ment of non-epileptic seizures. 
I particularly valued in the American book a chapter 
on the differential diagnosis of non-epileptic neurologi- 
cal events and a really thought-provoking chapter on 
sleep disorders. I was also struck by a chapter on 
"pseudo-pseudo epilepsy' which showed that the harder 
you probe the brain to yield its secrets, the more likely 
you are to discover that the patient has epilepsy. I
would have welcomed a chapter on the ethical issues of 
investigation (i.e. how far is it justified to take invasive 
investigation to prove that someone ither has epilepsy 
or non-epilepsy?). At what point do we stop? What do 
we do about the patient whose seizures, although 
troublesome, are so infrequent that ambulatory or 
telemetred EEG recording is unlikely to be helpful? 
The one thing I learned from both books (although 
particularly from the American one which seemed 
more honest about it) is that we cannot rely on clinical 
criteria (in terms of a description of behaviour during 
an attack) to make a competent diagnosis of epilepsy or 
non-epilepsy. Perhaps research is needed to try to 
quantify, using agreed criteria, the behavioural charac- 
teristics of the seizures of epilepsy and non-epilepsy, 
particularly now that videotape records are available 
for detailed analysis. 
I enjoyed both books and learned much from them, 
although if I had to make a hard choice between them I 
would go for the American one. One thing that seemed 
to be missing from both of them (and was information I 
was particularly seeking) was a full account of syncope 
(particularly emotional syncope) which must be one of 
the most common non-epileptic attacks. Neither book 
deals with this important phenomena very fully and I 
needed to turn to another book Syncope ~ for helpful 
advice in this area. This is a book that I would also 
recommend. 
ELLEN KNOX 
Medical Student, 
Birmingham University Medical School 
REFERENCE 
1. Ross, R.T. Syncope. London, W.B. Saunders. 1988. 
THE BRAINSTORM COMPANION. Schachter, 
S.C. New York, Raven Press. 
This book provides an opportunity for everyone with 
an interest in epilepsy to gain insight into the feelings 
and concerns about it of those who may not always get 
the understanding and support hey need: the relatives, 
friends and colleagues of people with epilepsy. The 
book contains accounts from a number of people who 
in a variety of ways have come into contact with 
epilepsy and describe how they dealt with this and the 
effeci this has had on their lives. 
It is heartbreaking at times to read how anxiety, lack 
of knowledge of how to help and feelings of 
helplessness have totally overwhelmed the con- 
tributors. The book makes compelling reading and is 
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easy to read as each story is relatively short. It is 
divided into three parts, the main part made up of the 
collection of stories. There is also a brief chapter where 
people with epilepsy describe their experiences of 
living with the condition. Towards the back of the book 
is advice on how to live safely with epilepsy, referring 
to some of the comments made in the previous chapter. 
Some of this information is very useful but is lacking in 
clarification as to whether the advice given applies to 
all people with epilepsy irrespective of seizure control. 
It appears to me that some of the information given is 
unnecessarily restrictive and would only apply to 
people with very frequent seizures. In addition some 
advice is not specific to epilepsy at all and could apply 
to all people. 
It is impressive to read how adept the authors are 
when describing their feelings and memories of their 
experiences. The feelings shared by so many are all 
highlighted: calmness at the time, fear, a wish to run 
away or at least look away, helplessness, anger, 
frustration, but in most cases determination to cope. 
A common fear is the belief that a beloved family 
member or friend is dying when the seizure occurs 
without warning and this is expressed by many of the 
contributors. Others describe the secrecy of the 
epilepsy even within the close family and examples are 
given of 'strange noises behind locked doors'. Altho- 
ugh there is a large number of accounts these do not 
seem repetitive as the backgrounds of the contributors 
and their experiences vary tremendously. Some make it 
clear that they felt relief at finally being informed of the 
diagnosis whilst others express an inability to ever 
come to terms with the diagnosis in a previously 
perfectly healthy child. Although there is a thread of 
sadness throughout, great pride is also expressed and a 
belief that living with or knowing someone with 
epilepsy has enabled the individuals to become 
stronger and better able to deal with difficulties in life 
generally. 
Some seek an illusive cure of epilepsy and others 
describe a disbelief in the diagnosis due to the lack of 
'evidence'. It is clear that epilepsy has a great effect on 
family and friends. There is no doubt that caring for 
someone with epilepsy creates a great level of 
responsibility which to some seems a burden too great 
to cope with at times. Children whose parent has 
epilepsy describe their confusion and frustration at 
being put in the reverse role of becoming the carer of 
their own parent. The book is useful for anyone who 
comes into contact with epilepsy either in a profes- 
sional capacity or as a family member, colleague or 
friend. It is reassuring to others in similar situations and 
illustrates to professionals how carers may feel. I would 
also like to recommend the book to people with 
epilepsy to help them understand how others respond 
to their condition which may enhance communication 
with the family, circle of friends etc. 
MONICA COOPER 
British Epilepsy Association 
Two Books on the Behavioural 
Management of Epilepsy 
(1) THE NEURO-BEHAVlOURAL TREAT- 
MENT OF EPILEPSY. Mostofsky and Loyn- 
ing. Hillsdale, "New Jersey, Lawrence 
Erlbaum 1993. 
(2) A BEHAVIOUR MEDICINE APPROACH 
TO ASSESSMENT AND TREATMENT IN 
CHILDREN. Dahl, J. Seattle, Hogrefe and 
Huber 1992. 
In many ways, epilepsy acts like a psychosomatic 
disorder. It has a biological physiochemical substrate 
which is greatly influenced by the emotional and 
cognitive state of the person who has it. Because of the 
comparative success of physical treatments for epi- 
lepsy, the psychological, cognitive and behavioural 
aspects of epilepsy have recently been neglected 
although psychological treatment" for epilepsy goes 
back as far as the ancient Greeks. Gowers, often seen 
as the personification of the scientific neurological and 
medical approach to epilepsy, was particularly inter- 
ested and well versed in using behaviourai treatments 
for epilepsy. 
Behavioural treatment has largely been empirical 
and intuitive and usually applied to individual patients 
often with somewhat unusual epilepsy. The proper 
scientific study of behavioural cognitive and psycholog- 
ical treatment for epilepsy is in its infancy. 
As a final year medical student undergoing psychiat- 
ric training I have recently been privileged to treat a 
patient with epilepsy using a behavioural technique 
(under supervision). I have been asked, therefore, to 
comment on the strengths and weaknesses of the above 
two books which I used to help me both in my research 
and to guide me in carrying out the treatment. 
Neuro-behavioural Treatment of Epilepsy was ex- 
tremely interesting to read and was thought provoking 
in most of its chapters. It was well referenced and 
contained some excellent contributions particularly 
Fried's chapter on breathing training, Mostofsky's 
outstanding 'Review of Behaviour Modification and 
Therapy in the Management of Epileptic Disorders' 
and an interesting chapter on exercise and epilepsy. 
One or two of the chapters eemed rather surprising 
entries in a book on the behavioural treatment of 
epilepsy (such as a chapter on the behaviour of 
epileptic patients after magnetic stimulation) but one 
of these chapters 'Nutrition, Nutrients, and Epilepsy' 
by Yehuda, although perhaps dilticult to correlate 
directly with behavioural and cognitive treatment of 
epilepsy, was a mine of information and left me 
wondering whether all patients with epilepsy should be 
screened for magnesium deficiency. 
The book is, by and large, a review of the present 
state of research and althouth extremely valuable and 
very thought provoking, provided very little 'how to do 
it' information for the practitioner who wishes to find a 
behavioural technique for one of his patients. 
